I n a previous retrospective study on the physical and psychomotor development of 868 children born after positive maternal serum triple test screening with normal prenatal karyotype, we found an increased incidence of complex multiple congenital anomalies syndromes (1.95%). 1 In the present retrospective study, we collected data on 1799 children born after a pregnancy with a positive maternal serum triple test screening and normal prenatal karyotype and also found in these children an increased incidence of complex multiple congenital anomalies syndromes (23, 1.28%), with a total incidence of major congenital anomalies of 37.3%.
MATERIAL AND METHODS
During the period from 1 January 1996 to 31 December 1999, 2378 women had amniotic fluid analysed for aneuploidy based on a positive maternal serum triple test (risk for trisomy 21> or = 1/250). In Belgium, triple test screening is routinely offered to all pregnant women. These samples were analysed at the Leuven Centre for Human Genetics and showed normal chromosome results and normal amniotic fluid alphafetoprotein. These samples did not include the samples analysed in the previous study between 1 January 1993 and 31 December 1995.
Maternal serum triple tests and amniocenteses were performed in different centres. In February 2001, a questionnaire (available on request) was mailed to the 2378 women with a list of questions about the outcome of pregnancy, the perinatal history, and the physical and psychomotor development of their children. In this questionnaire, parents also answered if a fetal malformation was diagnosed prenatally and if pregnancy was interrupted; 265 questionnaires were returned because the address had changed. Of the 2113 questionnaires that arrived, 1807 (85.5 %) were answered. These 1807 women gave birth to 1799 singletons (two spontaneous abortions, three twin pregnancies). Further medical information on affected children was also obtained from the obstetricians and paediatricians and only confirmed information was used.
Key points
• In a previous retrospective study on the outcome of 868 children born after positive maternal serum screening with normal prenatal karyotype, we found an increased incidence of complex multiple congenital anomalies syndromes (1.95%).
• We present the results of a second retrospective study on 1799 children born after positive triple test screening and normal prenatal karyotype. 
RESULTS
Isolated minor (n=29, 1.66%) and major (n=44, 2.45%) congenital malformations were present in 73 children (4.11%, (table 2B) .
DISCUSSION
The high incidence (1.95%) of complex multiple malformation syndromes documented in our previous retrospective study on the prognosis of children born after second trimester amniocentesis for maternal serum positive triple test screening and normal prenatal karyotype is confirmed in the present study (1.28%). As in the first study, the long term outcome is unfavourable in more than 50% of these MCA/MR syndromes/ sequences: 5/23 perinatal deaths and 8/23 moderately to severely mentally retarded. The overall incidence of major congenital malformations in this study was 3.73% (isolated major, n=44, 2.45%; MCA syndromes, n=23, 1.28%). This compares to the 3.9% incidence of structural defects and genetic syndromes found in the follow up of 4116 chromosomally normal pregnancies with fetal nuchal translucency above the 95th centile for crown-rump length.
2
A positive triple screening test result seems to select a group of pregnancies at risk, not only for numerical chromosomal abnormalities, but also for multiple congenital anomaly syndromes of variable aetiology. These data need confirmation by a further prospective study. 
